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Background: Open - surgncal repair of abdominal aomc aneurysms  was nnatlated b"" )
rapid expansion of percutaneous endovascular repair, open surgical repair is stlll re
retrospectively analyzed surgical outcome, complications, and mortality-related factors
aortic aneurysms over a 6 year period. Material and Method: We analyzed 18 pa
for abdominal aortic aneurysms between March 2002 and March 2008. The indication
maximal aortic diameter >60 mm, medically intractable hypertension, or pain. |
66.6£9.3 years (range, 49~81 years). Twelve patients (66.7%) were ‘males ¢
Extension of the aneurysm superior to the renal artery existed in 6 yatenis 3 3%
tery existed in 13 patients (72.2%). Five patients (27.8%) had ruptured aortic aneur
eter of the aorta was 72.2+12.9 mm (range, 58~109 mm). Surgery was performe
6 patients underwent emergency surgery. The mean total ischemic time from aor
was 82+42 minutes (range, 35~180 minutes). The mortality rate was 16.7%; the merta
ruptured aneurysms was 60%, and the mortality rate for patients with unruptured aneurys
operative complications included one each of renal failure, femoral artery and vein occlusio
The patients who were discharged had a long-term survival of 34+26 months (range, 4~ 90 months ‘
emergency surgery had a statistically significant mortality-related factor (p<0.05). Conclusion: Eme‘
for ruptured aortic aneurysms continues to have a high mortality, but unruptured cases are rep
safety. Successfully operated patients had long-term survival. Even though endovascular aortl
for abdominal aortic aneurysms, aggressive application should be determined with cate,
support of each center is important in the treatment plan.
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Table 1. Clinical characteristics

of the patients

Table 3. Surgical outcome of the patients

Parameter

Age
Gender
Maximal diameter
Location
Infrarenal
Pararenal
Iliac artery involvement

66.6£9.3 year (49~81)
M/F=12/5 (72.2%)
72.2£12.9 mm (58~ 109)

12 (66.7%)
6 (33.3%)
13/18 (72.2%)

Concurrent disease

Hypertension 12 (66.7%)
DM 4 (22.2%)
Ischemic heart disease 7 (389%)
Renal disease 4 (22.2%)
CVA 1 (5.6%)
COPD 3 (16.6%)

DM=Diabetes mellitus; CVA=Cerebrovascular accident; COPD=
Chronic obstructive pulmonary disease.

Table 2. Operation data of the patients

Parameter
Unruptured 13 (72.2%)
Ruptured
Free peritoneal 4 (222%)
Concealed 1 (5.6%)
Operative type
Elective 12 (66.7%)
Emergency 6 (33.3%)

Operative time
Graft type*

270£138 minutes (30~485 minutes)

Y-graft 10 (58.8%)

Tubular graft 7 (41.2%)
Proximal clamp type

Aorta cross clamping 16 (88.9%)

Endovascular clamping 2 (11.1%)

Total ischemic time 82142 minutes (35~ 180 minutes)

*=In 1 case, graft interposition was not performed due to
death just after laparotomy.
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Mortality
Unruptured 0/13 (0%)
Ruptured 3/5 (60%)
Total 3/18 (16.7%)
Complications
ARF/ bowel ischemia 1 (5.6%)
Femoral artery occlusion and 1 (5.6%)
femoral vein stenosis
Asthma attack 1 (5.6%)
Wound complication 1 (5.6%)

ICU stay
Hospital stay

1.612.0 days (0~9)
13.3~8.8 days (1~37)

ARF=Acute renal failure; ICU=Intensive care unit.

Table 4. Mortality-related factors

Parameter Univariate Multivariate
Age 0.311 0.593
Gender 0.02 0.102
Rupture 0.008 0.007
Maximal diameter 0.405 0.737
Location 0.755 0.331
Iliac artery involvement 0.350 0.331
Emergency operation 0.007 0.02
Hypertension 0.755 0.643
DM 0.053 0.204
Ischemic heart disease 0.829 0.266
Total ischemic time 0.044 0.258

DM-=Diabetes mellitus.
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B BHp=002)7F SARLZ v YA rh(Table 4).
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